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Summary

Problems in defining criteria for villous tumors
— Comparison with villous tumor and traditional
serrated adenoma

Takahiro Fujii *, Hiroaki Ikematsu™*

and Takahiro Fujimori *®

The definition of villous tumors (VT) remains
somewhat vague. However, since no VTs, in the nar-
row sense of the term, were found in the subjects
studied, tubulovillous adenomas (TVA) and tradi-
tional serrated adenomas(TSA), which are known to
resemble VT in macroscopic appearance and histo-
logical morphology, were compared. Both TVA and
TSA occur frequently in sites ranging from the rec-
tum to the sigmoid colon and often present as mu-
cus-rich, villous or having the pinecone appearance
of sessile tumors, or polyps and are thus plesiomor-
phic. Study findings suggested that both TVA and
TSA may grow and progress from TSA to VT by
way of tubulovillous adenomas with serrations.

*Takahiro Fujii Clinic, 4-13-11 Ginza Chuo—ku, To-
kyo 104-0061, Japan

** Division of Endoscopy & Gastrointestinal Oncology,
National Cancer Center Hospital East

*3Department of Pathology, Dokkyo Medical Univer-
sity :

Key words : villous tumor, tubulovillous adenoma,
traditional serrated adenoma (TSA)

Legends to Figures and Table

Fig.1  Casel

Fig. 2 Correlation with macroscopic and his-
tologic type

Fig. 3 Correlation with macroscopic type and

location

Fig. 4 Correlation with histological type and
tumor size
Table The feature of each histological form
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